For many years primary rheumatoid arthritis has been considered a progressive lesion. More recent studies of treatment with ACITH and cortisone have increased the interest taken in this disease, which is sometimes known to stop spontaneously while in an early stage (Hench, 1949) .
Hitherto it has not been practicable to establish the incidence of spontaneous arrest with any degree of certainty (Snorrason, 1950) . In investigating the morbidity of the lesion, one of our chief difficulties has been to obtain a sufficiently large amount of patient material controlled by the same criteria (preferably by the same examiner) for a long period.
Various studies have been published already, but either the groups of patients were not homogeneous (Fletcher, 1947; Steinbrocker, 1942; Metropolitan, 1931) , or the authors concentrated on the relationship between rheumatism and occupation without examining the morbidity of the primary rheumatoid arthritis (Edstr0m, 1934; Snorrason, 1951) .
In the Scandinavian countries, useful figures have been furnished by social institutions such as the Invalidity Court (Gram, 1942; Norgaard, 1946) , and the National Health Service and practising physicians (Kalbak, 1947; Edstr0m, 1944; Heidemann, 1932; Schelde-M0ller and Sylvest, 1946; Snorrason, 1951) . Gram (1942) published an account of 1,014 cases from the Invalidity Court, among which he found a morbidity of 0-67 per thousand in the whole of Denmark for rheumatoid arthritis and chronic arthritis after rheumatic fever. Of these patients, 866 were said to be suffering from rheumatoid arthritis, and the morbidity for this disease alone (Table I) was then 0 58 per thousand (corrected). Norgaard (1946) , covering the patient material of the Invalidity Court for the year 1944 (a total of 1,932 applications for invalidity pension or sick benefit), found a morbidity of 0 30 per thousand ( Table I ). The Swedish Ministry of Social Affairs (H0jer and others, 1945) (Snorrason, 1950) . Morbidity among these recent cases from the entire city of Copenhagen amounted to 1 5 per thousand; of these cases only 0 5 per thousand had not been treated previously (Table I) .
From July, 1947 , to June 30, 1952 , moreover, the same See also Table II . Table II . The morbidity for the early cases was 0 78 per thousand, and the total *13 per thousand, presumably because the more severe cases were admitted to hospital, being unsuitable for ambulatory treatment.
The annual incidence of the disease is far from constant, presumably because of variations in the interest with which individual physicians referred such patients to our clinic. This factor may also be responsible for the apparent rise in morbidity towards the end of the period, but may not prove significant on continued observation.
Results
The difference in the morbidity figures for the early diagnosed cases in the Valdemarsgade Clinic and those for the previously untreated cases in the Bispebjerg Hospital affords no actual picture of the "reversibility" of primary rheumatoid arthritis, but is strongly suggestive of the existence of such a phenomenon (Hench, MORBIDITY OF RHEUMATOID ARTHRITIS group.bmj.com on April 1, 2017 -Published by http://ard.bmj.com/ Downloaded from 1949; Snorrason, 1950) . The idea finds support in an investigation of the distribution of the Bispebjerg patients in the eight health service districts of Copenhagen. Table III shows that during the period 1932-1941, altogether 533 patients suffering from rheumatoid arthritis were admitted to the Medical Departments B. and C. of the Bispebjerg Hospital. These 533 cases made up about one-fourth of the total number of cases of "polyarthritis" admitted to hospital in greater Copenhagen during this period. There is no relation between density of population and total morbidity rate.
It is also evident that the morbidity was equally distributed in all districts, and that the proportional figures for males and females were as generally stated: I: 5.
As the distribution of cases appears to be fairly uniform for the eight districts, it seems reasonable to calculate the morbidity on the basis of one Public Health Insurance district with about 32,000 members. This view is further corroborated by the fact that Gram (1942) , Norgaard (1946), and H0jer and others (1945) found that cases of rheumatoid arthritis were uniformly distributed in rural and urban districts.
Summary
The morbidity of rheumatoid arthritis may be reckoned as about 0 * 8 per thousand: that is, 3,000 to 4,000 of the 4 to 5 million inhabitants of Denmark are liable to be attacked by this disease each year.
Yet all these cases are progressive, necessitating hospitalization and social care (invalidity pension); in some cases the lesion appears to stop spontaneously. 
